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Wcbster's Ninth New Collegiate Dictionary de- 
fines a society thus:"1. Companionship orassociation 
with one's fellows; 2. a voluntary association of 
individuals for common ends; especially an organized 
group worldng together or periodically meeting be- 
cause of common interest, beliefs, or profession." ~ As 
one reviews the constitution and bylaws of several of 
the prominent surgical associations, one finds that, 
indeed, these were the reasons for the formation of 
the societies. In most cases mall groups of surgeons 
meeting in casual surroundings decided it would be 
appropriate to organize these meetings for the ex- 
change of ideas and the furthering of good surgery. As 
one might have guessed, initially there were only a few 
doctors, but they shared a need to exchange ideas, to 
enhance scientific progress, and to educate each 
other; later they also found it necessary to interact 
with regulating agencies and the government. 
Throughout these early meetings ocial contacts 
were important. An informal exchange of ideas and 
opinions occurs spontaneously and freely in a relaxed 
social environment. In such circumstances, people are 
not threatened by differences of opinion, good- 
natured bantering, or even occasional sharp ex- 
changes. These early discussion groups survived be- 
cause they recognized the important essential that 
exists in all of the societies: differences of opinions are 
precisely and exactly that, and nothing more, and are 
never personal. 
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A review of Article 2 of the American Surgical 
Association Bylaws reveals a statement of the objects 
of this association as adoptcd on April 21, 1878. 2 It is 
interesting that the declaration shown in Fig. 1 
identifies tandards of the medical profession and does 
not limit the association's activities to surgeons. One 
also reads that other matters that are legitimately 
within the association's sphere can be considered. 
This gave the founders thc flexibility to embark on 
other programs as they became necessary. 
Fig. 2 is taken from Article 2 of the Purposes of  the 
Society for Vascular Surgery, as originally constructed 
June 5, 1949. 3 Once again, the main purposes of this 
society are education and research efforts directed 
toward the understanding and treatment of vascular 
diseases. The founders of this organization went 
further and described methods to enhance commu- 
nications between its members and to standardize the 
nomenclature. 
From Article 1, Section 2 of the Bylaws of the 
North American Chapter of the International Society 
for Cardiovascular Surgery, one sees two major 
items. 4As shown in Fig. 3, the objects of this society 
are to improve the science and practice of cardiovas- 
cular surgery and, through annual meetings, to ex- 
changc ideas with international members. 
Although there are numerous other examples, the 
last one cited is that of the Soci&8 International de 
Chirurgic. 5 In Article 2 (Fig. 4), the objectives as 
stated are to advance the science and art of surgery, 
involving research, education, and improving the 
practice of  surgery. 
These societies are successful because of common 
goals: education of the members, sharing of ideas, 
advancing the art of surgery, and support of research. 
A convivial relationship among the members is 
needed to stimulate a free exchange of ideas and 
opinions. 
All of  these societies are now involved in more 
than just education of and research by their own 
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American Surgical Association 
Article II 
The object of this Association shall be the 
cultivation and improvement of the science and 
art of surgery, the elevation of the standards of 
the medical profession and such other matters 
as may come legitimately within its sphere. 
Adopted April 21, 1878 
Fig. 1. 
The Society for Vascular Surgery 
Article II - Purposes 
1. To promote the study of and research into 
vascular diseases. 
• 2. To define more clearly the role of surgery in 
these diseases. 
3. To pool the experience and knowledge of 
the membership... 
4. To standardize the nomenclature... 
5. To promote, encourage and improve 
dissemination of knowledge... 
6. To encourage hospitals to develop special 
training... 
7. To hold annual meetings. 
Original June 5, 1949 
Fig. 2. 
members. They have extended their efforts into the 
medical community at large, to the allied medical 
sciences, and in recent years, by necessity, to the 
governmental gencies with which medicine must 
interact. Nevertheless the dominant heme and the 
reason for the society's existence iseducation, and this 
should continue to be so. The commonness of pur- 
pose and the willingness to share ideas and practices 
are the essential elements responsible for Harris 
The International Society for Cardiovascular Surgery 
Article 1, Section 2 
A. To cultivate and improve the science, art 
and practice of cardiovascular surgery. 
B. To extend its activities on an international 
level through meetings with the other 
chapters of the International Society for 
Cardiovascular Surgery. 
1985, 1993 
Fig. 3. 
Soci~t~ International de Chirurgie 
Article II - Objectives 
The objectives of the Soci~t~ shall include 
advancement of the science and art of surgery 
by research, education, and nurturing of fine 
surgical practice. 
1985 
Fig. 4. 
Shfimacker's 6 observation: "How extraordinarily well 
congenial friends with a common objective can get 
along without fixed rules and regulations!" 
From this brief review can one identify the char- 
acteristics of a successful society? They include the 
attributes een in Fig. 5. As Webster defined it, a 
commonality of interest is necessary. I All of the 
societies believe in holding an annual meeting with a 
scientific forum where papers are given and freely 
discussed and ideas are exchanged. The societies are 
heavily involved in the support of basic and applied 
research, and each has developed arms of their orga- 
nization for fund raising and dispensation of research 
money. 7Through the Joint Council, the Society for 
Vascular Surgery and the North American Chapter of 
the International Society for Cardiovascular Surgery 
support research and training under the direction of 
the Lifeline Foundation (Fig. 6). 
For many years after their establishment, he 
national vascular societies ably served the purposes for 
which they were intended. However, as the practice of 
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Characteristics of a Successful Society 
Common interest 
Congenial relationships 
Education of members 
Annual meeting 
Support of research and training 
Fig. 5. 
vascular surgery flourished and spread across the 
country, the number of surgeons attending the annual 
meeting became so large that full involvement, espe- 
cially by more junior members, became nearly impos- 
sible, and a feeling that he national leadership did not 
appreciate their concerns and that he annual program 
did not always address their needs was frequently 
voiced. Furthermore, regional socioeconomic con- 
siderations often resulted in unique patterns of prac- 
tice that were unappreciated at a national level. 
In 1973, the first of the regional vascular societies 
was established in New England. Four years later, the 
Midwestcrn Vascular Surgical Society and the South- 
ern Association for Vascular Surgery each held their 
rounding meeting. The Canadian Society for Vascular 
Surgery was established in 1979, and the Eastern and 
Western vascular surgical societies held their first 
meetings in 1986. Thus, in a span of 13 years, the 
principal regional societies were established and pro- 
vided vascular surgeons in the United States and 
Canada with local infrastructure b tter able to address 
their needs and concerns. 
To give these regional societies a voice in the 
national debate, in 1976 the North American chapter 
of the International Society for Cardiovascular Sur- 
gery appointed Drs. John Foster and Norman Rich to 
establish a loose affiliation of these societies and to 
bring their concerns to the Executive Committee of 
that organization. This "committee" was originally 
intended to terminate its activities after a year. How- 
ever, when Dr. Foster became ill, Dr. Rich single- 
handedly sustained the committee's principal func- 
tion as a conduit between the regional and national 
vascular societies for several years. As major health 
care reform became more likely and other specialties 
increasingly intruded into the province of vascular 
surgery, the need for a strong, truly representative 
grassroots organization became more apparent. 
Although regional vascular societies eem ideally 
suited to represent the vascular surgeons practicing in 
Research Fellowships and Scholarships 
American College of Surgeons 4 
American Surgical Association 
Society of University Surgeons 
Association for Academic Surgery 
Lifeline Foundation (SVS-ISCVS) 
(27 Societies support 54 programs). 
Fig. 6. 
their community, criteria for membership n these 
organizations varies from region to region and, in 
some cases, are more demanding than the require- 
merits for acceptance into the national vascular soci- 
ety. This makes it difficult for recent graduates of 
vascular training programs or busy clinicians lacking 
formal training to be assimilated into the vascular 
surgical community and perpetuates the lack of rep- 
resentation they already feel at the national evel. 
Mthough these individuals have always been welcome 
to attend regional meetings and to join in the discus- 
sion of scientific presentations, nothing engenders a 
feeling of empowerment as effectively as full mem- 
bership. 
To stimulate discussion of this important subject, 
it is suggested that the following changes be consid- 
ered in the organization of the regional vascular 
societies. Representatives of the six major regional 
societies listed above should meet and try to come to 
agreement on membership criteria that would ensure 
early acceptance ofall graduates of approved vascular 
training programs and busy clinicians in their com- 
munities who might lack this type of formal training. 
They should strive to cast the widest net consistent 
with maintaining the highest standards of patient care 
and aim at being inclusive rather than exclusive. An 
affiliation of regional vascular societies should be 
formally chartered, and representatives from all duly 
constituted regional and local vascular societies 
should be invited to attend an annual meeting at 
which an agenda of shared concerns and proposals 
could be debated. A representative chosen by the 
member societies hould be invited to participate in 
the deliberations ofthe Joint Council of the national 
vascular societies and to represent the perspective of 
the regional organizations. This type of reorganiza- 
tion would give the widest representation to the 
vascular surgical community, provide a feeling of 
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empowerment to all of our vascular surgical col- 
leagues, and create a strong grassroots organization 
able to mobilize quickly in response to upcoming 
challenges to our specialty from other practitioners, 
governmental gencies, or third-party payors. 
The unreliability of projections i only one of the 
difficulties in determining what the activities of the 
societies hould be in the future. The response to 
change varies among the diverse regions and even in 
the same groups. If one takes a more objective look at 
the societies and their contributions, what these 
societies need to do in the future is clear. The 
fundamental requirements have not changed and will 
not change. The societies were formed to bring 
together people of similar purpose who were inter- 
ested in education and the exchange of ideas, training 
of young surgeons, and research. This is the firm base 
on which the societies rest, and this is the foundation 
on which they will prosper. 
Recently centers tbr cardiovascular surgery and 
medicine have been developed, and although the 
impact on the training programs has not yet been 
evaluated, these efforts have been greeted with en- 
thusiasm by the members of the societies. A close 
alliance between vascular surgeons, cardiologists, in- 
ternists, radiologists, hematologists, and pathologists 
is required if the gap is to be bridged between basic 
research and applied clinical research. An exchange of 
ideas among these disciplines has always been an aim 
of the vascular groups. Forums such as the annual 
Research Initiatives held with the help of the National 
Institutes of Health have attracted a great deal of 
interest and have resulted in the sharing of important 
new ideas. These interactions, as exemplified by the 
combined and joint meetings, are an important focus 
for the future of the societies, but the vascular societies 
must retain their individual identity and their indi- 
vidual objectives. It is rewarding and healthy for joint 
conferences to be held and for ideas to be shared 
among the various disciplines, but the basic objectives 
of the societies are clearly stated in their bylaws. 
Will the rivalry that may exist in these areas turn 
acrimonious if there is too close an association? Will 
disagreements with regard to responsibilities prove 
insurmountable? These questions can only be an- 
swered by a sincere ffort on the part of all participants 
to work together toward the common goal: under- 
standing vascular disease and improving treatment of 
these illnesses. This cannot be done by fiat, but it can 
be accomplished if the shared purposes are. kept in 
mind and if delivery of high-quality care is the primary 
objective of all concerned. 
Political activities have increased in the past few 
years as a result of intense pressures on the societies 
and the individuals. The American Surgical Associa- 
tion in the last century recognized that other forces 
might have to be considered when they described 
"matters as may come legitimately within its sphere." 
The accomplishments of the Government Relations 
Committee and the hard work by Dr. Hertzer and Dr. 
Veith and the many people who participated in these 
activities have not gone unnoticed. Although some 
programs were successful, all the goals were not 
achieved, but no one expected that o be so. This work 
must continue, but the societies and the members 
must recognize that lobbying has a limited effective- 
ness. One of the more important aspects of the 
interaction between the societies and the government 
is the education of the elected and appointed people 
with regard to what vascular surgeons do, and how 
they can best continue to treat the sick. As Iohn 
Wooden, former coach of the University of California 
at Los Angeles basketball team, said to his players, 
"Do not let what you cannot do interfere with what 
you can do." 
Finally there has been discussion regarding the 
role of the societies in the training of others. Com- 
mittees were appointed by the Joint Council to assist 
hospitals and medical schools in their training pro- 
grams, and this eventually culminated in participa- 
tion by the American Board of Medical Specialists, 
the American Board of Surgery, and the Residency 
Review Committee. There are now well-established 
methods for the delineation of rights and privileges, 
defining the essentials of training programs, and 
inspection and peer review of these programs. The 
societies hould act in an advisory capacity and assist 
in the activities of these boards and regulatory agen- 
cies. We are, after all, part of these agencies. We have 
helped to develop them and have directed their 
activities; this should be a cooperative effort, but one 
that clearly is borne by the appropriate authorities. 
The future is full of work to be done, and if the past 
is any measure , the vascular societies will rise to the 
challenge and continue to do those things that are 
needed. The basis for their continued existence is the 
education of the profession, the patients, and all 
involved to achieve the best possible care of people 
with vascular disease. As these goals are pursued, one 
should remember the following: " It  is wise to keep in 
mind that no success or failure is necessarily final" 
(source unknown). 
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